This study analyzes longitudinal survey data on dual-earner couples (N = 884) to assess individual-and couple-level effects of caregiving on changes in well-being. The authors draw on a life course, role context, and strategic selection theoretical framework to examine positive and negative effects of individuals' own caregiving transitions and their having a spouse engaged in caregiving on well-being. The authors find that (a) caregiving is associated with well-being declines for dual-earner women and well-being increases for dual-earner men; (b) women caregivers with flexible work arrangements report higher levels of well-being than caregivers without such arrangements, although the size of this effect is small; and (c) having a spouse involved in caregiving affects employee well-being, but in different ways for women and men.
Research establishes that caregivers often experience subsequent changes in health and well-being (Atienza & Stephens, 2000; Elder, George, & Shanahan, 1996 ; N. Marks, 1998; Moen, Dempster-McClain, & Williams, 1992; Pavalko & Smith, 1999; Pavalko & Woodbury, 2000; Scharlach, 1994; Wethington, Moen, Glasgow, & Pillemer, 2000) . Although many studies examining the health effects of providing care on caregivers find that both psychological and physical health suffer as a result of taking on care responsibilities (e.g., Atienza & Stephens, 2000; Elder et al., 1996; N. Marks, 1998; Pavalko & Smith, 1999; Pavalko & Woodbury, 2000) , scholars who look for positive as well as negative health consequences have found that caregiving can also produce psychological benefits, even as it adds to distress levels (N. Marks, 1998; Moen, DempsterMcClain, & Williams, 1989; Scharlach, 1994) . Although some previous research establishes that caregiving is associated with both positive and negative health outcomes, there are considerable theoretical and empirical questions yet to be addressed.
First is the gendered nature of employee caregiving. The scholarly literature shows that women are more likely to care for aging relatives, even if the relative is an in-law (Cancian & Oliker, 2000; Fredriksen, 1996; Gerstel & Gallagher, 1994; Lewis, 2001) . Thus, many researchers have focused on the gendered nature of the caregiving role (e.g., Cancian & Oliker, 2000) and assessed the effects of caregiving on women's, rather than men's, health (e.g., Pavalko & Woodbury, 2000) . As a result, many studies examining the effects of caregiving responsibilities on caregiver health and well-being rely exclusively on samples of women (e.g., Atienza & Stephens, 2000; Moen et al., 1989; Pavalko & Smith, 1999; Pavalko & Woodbury, 2000) , making comparisons of men's and women's caregiving experiences difficult (for exceptions, see Fredriksen, 1996; Gerstel & Gallagher, 1994; Scharlach, 1994) . Given women's continuing attachment to the labor force and the prevalence of dual-earner households, we might expect that in some households, men (alone, or in combination with their wives) will increasingly take on the caregiving role. This suggests the need for research that examines the distribution and dynamics of care work within dualearner couples, as well as research that examines how these dynamics influence the health and well-being of both women and men.
Second, specific contexts (such as the work environment) that may moderate or exacerbate health benefits or costs for individual caregivers are neither well understood nor documented (Wethington et al., 2000) . Although growing numbers of employees are (or will be) concurrently providing adult care, we know little about how their work environments might influence the health and well-being of such caregivers (Goodstein, 1995; Singleton, 2000) . Research on multiple roles shows that although roles can produce stress, they can also enhance life quality by providing access to resources that buffer the negative effects associated with increased demands (Barnett, Marshall, & Singer, 1992; S. Marks, 1977; S. Marks & MacDermid, 1996; . However, whether and which particular work conditions directly contribute to or buffer the life quality of caregivers has not been established.
Third, although recent analyses broadening the scope of caregiving from individuals to families is advancing knowledge about caregiving (see review in Allen, Blieszner, & Roberto, 2000) , a focus on the dynamics of couples' strategic caregiving behavior has been overlooked. A study of caregiving practices and impacts among married couples is called for given evidence that spousal behavior is linked to individual psychological well-being. For example, Westman and Vinokur (1998) documented that depressive symptoms experienced by one spouse can influence the psychological well-being of the other spouse when common stressors (job loss, unemployment) affect the household. Furthermore, a study by Bolger, DeLongis, Kessler, and Wethington (1989) is frequently cited as evidence that stress crosses over from one spouse to another. We know that providing care is a potentially stressful activity and that "family care" is still the dominant means of providing assistance to relatives (Cancian & Oliker, 2000) . We also know that women are typically the primary caregivers for their own and their husband's relatives (Gerstel & Gallagher, 1994; Singleton, 2000) . Taken together, the existing evidence suggests that an examination of a spouse's involvement in caregiving may provide new insights into any crossover effects of caregiving by one spouse on the well-being of the other.
We draw on a life course theoretical framework, emphasizing strategic selection and the contexts associated with social roles, to address these issues, postulating that caregiving is, first, a dynamic process in which couples (rather than individuals) make strategic selections (Moen & Chermack, in press; Moen & Spencer, 2006) about the division of unpaid care work. Furthermore, we argue that one role (employment) constitutes the context for another role (caregiving). This theoretical focus on the workplace context as well as couples' strategic choices regarding which spouse takes on (or leaves) caregiving can help explicate when psychological health effects (both positive and negative) will accrue to caregivers. It can also elaborate any direct and indirect pathways that might link caregiving dynamics to changes in dual-earner employees' well-being when they are also informal providers of adult care.
Caregiving transitions. Much previous research considers caregiving as a static state (e.g., Atienza & Stephens, 2000; Gerstel & Gallagher, 1994) , although studies that follow caregivers during an extended period of time do exist (Dentinger & Clarkberg, 2002; Moen et al., 1989; Pavalko & Smith, 1999; Pavalko & Woodbury, 2000) . However, both theory (Elder et al., 1996) and empirical work (Moen et al., 1989; Pavalko & Smith, 1999; Pavalko & Woodbury, 2000) show that the health effects of caregiving, as well as the experience itself, are dynamic processes. In particular, we theorize that transitions into or out of the caregiving role are key because transitions mark situations in which the familiar strategies families use to negotiate daily routines may no longer be effective (Moen & Wethington, 1992) . Thus, such transitions require that couples and families strategically negotiate whether family members or a paid caregiver will provide care, for example. Furthermore, little is known about whether the effects associated with providing adult care attenuate or accumulate with time (see Pavalko & Woodbury, 2000) . Examining caregiving transitions while following caregivers during an extended period of time allows researchers to better understand whether caregivers strategically adapt to the increased demands associated with providing care and/or whether psychological costs (and benefits) accumulate with time.
Linked lives. Most survey-based care research of necessity focuses on the caregiving responsibilities of individuals, without considering care in a larger family context. Yet the majority of researchers would probably agree that when a relative falls ill or needs ongoing care, this is a problem that is faced by families as a group, rather than individual family members (see Cancian & Oliker, 2000, chap. 3) . Although the evidence indicates that women tend to provide most of the care in families, we know that women's employment influences the scope and intensity of their caregiving (Gerstel & Gallagher, 1994 ). Yet we know very little about how dual-earner households manage care for aging relatives. Our life course approach leads us to postulate that any outcomes for caregivers are not only a function of the caregiver's own actions but also depend on the actions of close others (a spouse or one's children, for example; see Elder et al., 1996; Moen & Wethington, 1999) . In particular, in married couples, caregiving may in fact be a couple-level rather than individual-level phenomenon, as couples negotiate both work and family roles to provide care to other family members (Moen & Roehling, 2005; Moen & Wethington, 1999) .
The importance of context. Wethington et al. (2000) argued that a thorough understanding of the mechanisms linking caregiving responsibilities to positive or negative health outcomes requires empirical evidence that is able to distinguish contextual variation. This is by no means a new idea, but embracing it does suggest that studies with a focus on employed caregivers must document how specific workplace characteristics both directly and indirectly influence caregiving and any subsequent health effects. Furthermore, it is becoming increasingly clear that employers themselves are taking direct action to provide supports for employees with caregiving responsibilities (Goodstein, 1995; Liebig, 1993) . We theorize that occupying both employment and caregiving roles means that the work environment becomes the context in which caregiving is enacted. Accordingly, "family-friendly" benefit use by employed caregivers may be critical to buffering any well-being impacts.
The Well-Being of Employed Caregivers
Caring for an adult relative tends to produce deleterious health outcomes for employed caregivers. Palvalko and Woodbury (2000) , in their pathbreaking study, analyzed data from women who ranged in age from 50 to 65 in 1987 (in the National Longitudinal Sample) to assess the effects of combining caregiving and employment on women's physical and psychological health. They found that transitions into caregiving result in increased physical limitations for caregivers, although these effects attenuate with time in a pattern that is more indicative of a process of adaptation than accumulation. Their results also indicate that women's transitions into a caregiving role produces increased levels of psychological distress for female caregivers and that, unlike physical limitations, these psychological effects do accumulate with time. Palvalko and Woodbury noted that the health effects of caregiving may well be influenced by characteristics of caregiver's employment, although data limitations did not allow them to assess workplace or job context.
Other research shows that employment circumstances and experiences influence health outcomes for employed caregivers in very specific ways. Atienza and Stephens (2000) measured the perceived health and well-being of a convenience sample of 103 employed women who also cared for aging parents. They found that employees' caregiving responsibilities were associated both with problematic interactions with coworkers and supervisors and with health and well-being. They documented that supervisor problems resulting from an employee's caregiving responsibilities predict lower perceived health in caregivers, whereas coworker problems predict higher depression scores in caregivers. In addition, although problematic interactions with one's supervisor or coworkers may detract from health and well-being, they did not find any health effects of supportive interactions at work. Because their data are cross-sectional, Atienza and Stephens could not establish direction of effects. Even so, their findings suggest that specific workplace characteristics may be key to understanding employed caregivers' own health.
While caregiving is often linked empirically to health problems, it can also result in enhanced well-being, although benefits appear to depend on the gender of the caregiver. Nadine Marks (1998) used cross-sectional data (from follow-up interviews with participants in the Wisconsin Longitudinal Study) to assess the effects of specific types of caregiving (spousal care, parent care, care for a disabled child) on perceived health and well-being. Marks assessed effects of different types of caregiving on eight different dimensions of psychological health and on perceived physical health of employees, finding that the provision of adult care is associated with greater psychological distress and a lower sense of mastery for employed women. Marks also found that men tend to experience deleterious effects on multiple dimensions of psychological health, particularly if they are caring for a spouse. However, when employed men provide care to someone other than an immediate family member, they tend to report greater psychological well-being. Finally, Marks's study is groundbreaking in that it shows a relationship between caregiving, spillover (from work to family or family to work), and health effects, suggesting that increased spillover helps to account for the negative physical and emotional health effects experienced by employed caregivers. We build on these findings by assessing whether use of policies designed to help employees avoid work/family conflict ameliorates or reduces any negative effects of caregiving on well-being.
Employment and Use of Employer-Provided Benefits
Previous research demonstrates that one way employees accommodate to the demands associated with becoming caregivers is to leave the workforce or scale back on their work hours, although this finding is more strongly demonstrated for women than for men (Dentinger & Clarkberg, 2002; Ettner, 1995; Singleton, 2000; Stone, Cafferata, & Sangl, 1987) . For those caregivers who remain in the workforce, the role that family-friendly benefits may play in facilitating the successful meshing of caregiving and employment demands is unclear. One of the contributions of workfamily research to date is the general finding that workers often do not use these benefits to address personal needs for fear that this use signals a lack of commitment to a job or an employer (see review in Still & Strang, 2003) . Thus, benefit use may be more of an indicator of one's job prestige, job security, or work culture (including benefit availability) than a tool employees use strategically to manage conflicts between their jobs and their family care responsibilities.
However, although the evidence is that those with access to family-friendly benefits often do not use them, there is also some evidence that benefit use can, in fact, provide support for employed caregivers. Fredriksen (1996) examined data drawn from a stratified random sample of Berkeley University employees in 1992 (including academics, administrative personnel, and staff) to assess gender differences in endorsement of particular workplace programs as helpful in meeting caregiving needs. Using means testing, she found that women were significantly more likely than men to report that use of a series of workplace programs (flexible work schedules, unpaid family leave, the ability to work at home, sick leave/dependant care time/vacation, and others) helped them meet their caregiving needs. Furthermore, an important review of the work policy literature suggests that employee use of work policies that allow for schedule flexibility can improve employee health and can benefit organizations by increasing productivity while reducing absenteeism and turnover (Glass & Estes, 1997) .
We build on the body of scholarship to date, aiming to fill gaps in the literature by using a longitudinal data set of dual-earner couples to address three research questions: In the process of answering these questions, we also consider the dynamics of dual-earner couple caregiving during a 2-year period. To help locate our workers in the broader caregiving and employment literature, we test the following two hypotheses:
Hypothesis 1: Employed dual-earner women will be more likely to move into or remain in the caregiving role than their husbands. Hypothesis 2: Employed caregivers in dual-earner households will tend to work fewer hours, on average, than those without adult care responsibilities.
Next we test two specific hypotheses that assess the potential positive and negative health consequences of caregiving for employed caregivers. Building on the literature on employed women with caregiving responsibilities, we expect that
Hypothesis 3: For women, transitions into caregiving will tend to increase psychological distress; transitions out of caregiving will tend to decrease psychological distress.
Following N. Marks (1998), we expect that
Hypothesis 4: For men, transitions into caregiving will tend to increase psychological wellbeing.
Family-friendly benefits are often marketed to employees as tools they can use to help them manage their work and personal responsibilities. We assess, first, whether those with adult caregiving responsibilities do in fact use particular benefits more than other employees. We also test whether such benefit use moderates any effects of caregiving on emotional health:
Hypothesis 5: Caregivers will be more apt to use employer-provided benefits that provide time off and flexibility than will noncaregivers. Hypothesis 6: Benefit use will reduce deleterious effects of caregiving and/or enhance positive caregiving effects.
By contrast, a drop-in-the-bucket explanation suggests that the benefits available to most employees are no match for the increased strains and demands brought on by caring for an aging or infirm relative; thus, the null hypothesis that benefit use will not alleviate any of the psychological distress associated with combining employment and adult caregiving may be supported.
With respect to spousal crossover effects, we test the claim that among couples, men's caregiving responsibilities directly affect women's well-being:
Hypothesis 7a: Husbands' caregiving responsibilities will result in worse health outcomes for wives, net of the effect of wives' own caregiving responsibilities.
We offer two competing hypotheses about the direction of effect of wives' caregiving on husbands' well-being. We know that women tend to do much of the emotional and physical labor in households (see review in Gerstel & Gallagher, 1994) ; therefore, activities (such as caregiving) that compete with these other household activities may detract from their husbands' well-being:
Hypothesis 7b: Wives' caregiving responsibilities will result in worse health outcomes for husbands, net of any effect of husbands' own caregiving responsibilities.
By contrast, if women's caregiving responsibilities reflect a couple-level strategy in which wives are providing care for their husbands' relative, then we would expect that women's caregiving would enhance their husband's well-being:
Hypothesis 7c: Wives' caregiving responsibilities will result in better health outcomes for husbands, net of any effect of husbands' own caregiving responsibilities.
Method Data
To examine the specific hypotheses outlined above, we use couple-level, longitudinal data from the Ecology of Careers Study (N = 1,914 couples). The sample is drawn from employees working at establishments in upstate New York. Respondents were interviewed in two waves, 2 years apart, beginning in 1998 through 2002. To be eligible to participate, individuals had to be employed, on family leave, or recently retired. To capture the experiences of middle-class workers, eligible participants also had to have some college education. Because our central analyses rely on couple-level models, the final sample used here includes coupled participants where both wives and husbands were continuously employed during a 2-year time period and where we have interviews for both couples (N = 884 couples). The majority of these couples are married (about 3% are in "marriage-like" relationships). These couples are relatively affluent and well educated, and most respondents (95%) are White. About two thirds (61% of women and 67% of men) have a college degree. Of sample participants, 19% of employed women and 14% of employed men changed jobs between surveys. Logistic regression models (not shown) suggest that neither work status nor caregiving status was related to Time 2 survey completion. Other models (not shown) indicate that caregivers at Time 1 were no more likely to exit the workforce by Time 2 than other workers.
Procedure
Respondents were recruited through their workplaces (11 participating employers in all). Employers sent out an initial recruitment letter to employees, and those employees interested in participating returned a postcard to research staff. Because of confidentiality concerns, participating employers did not communicate any information about the employees receiving initial study information, including the actual number contacted, making it difficult to estimate a study response rate. Employees and their spouses were interviewed separately. Telephone interviews took about an hour to complete.
Measures
Psychological distress. We use a negative affect measure to tap psychological distress. The 4-item scale (responses are averaged) asks respondents to rate how often in the past month they felt "sad," "restless or fidgety," "nervous," or that "everything was an effort" (α = .65). This scale is an abbreviated form of a 6-item scale used in the Midlife in the United States Survey (MIDUS). The 6-item MIDUS scale was developed by culling items from other well-known and valid instruments and is positively associated with work and relationship stress (for details, see Mroczek & Kolarz, 1998) .
Psychological health. Two scales capture different dimensions of psychological health. We use a 4-item mastery scale (responses are averaged) to tap a sense of competence (Lachman & Weaver, 1998; Ryff & Keyes, 1995) . Respondents were asked to rate their level of agreement (from 1 = strongly disagree to 4 = strongly agree) to questions such as "I can do anything I set my mind to" and "What happens to me in the future depends mostly on me" (α = .77). The abbreviated scale used one item from Pearlin and Schooler's (1978) mastery scale and three items developed by Lachman and Weaver (1998) . A 3-item personal growth scale (responses are averaged) measures continued adult development (Ryff & Keyes, 1995) . Respondents were asked to rate their level of agreement (from 1 = strongly disagree to 4 = strongly agree) to questions such as "For me, life has been a continuous process of learning, changing, and growth" (α = .69). The short version of this scale behaves similarly to a longer 20-item version across multiple samples (Ryff & Keyes, 1995) .
Adult caregiving. Respondents were asked, "Within the past year, have you provided regular special attention or care to any family members because they were elderly, disabled, have a chronic illness or are infirm in some way?" In cases of an affirmative response, a follow-up question asked the respondent to describe whether this person was a parent, an in-law, a grandparent, a spouse, a child, or some other relative. This information was used to create a binary variable to flag cases of adult caregiving.
Benefit use. A series of binary variables capture use of paid vacation, paid personal time/dependant care time, flextime (defined as "the ability to choose or arrange a regular work week schedule to meet personal or family needs"), and telecommuting/ work at home for some portion of work time during each survey period. For each of these variables, a 1 indicates the respondent uses the benefit, whereas a 0 indicates otherwise.
Other caregiving. We include a binary dummy variable to indicate the presence of a child younger than age 12 to capture any effects related to caring for children to differentiate these from adult care responsibilities.
Results

The Dynamics of Caregiving in Dual-Earner Households
For most of the middle-class, dual-earner men and women in this sample, caring for an adult relative means providing care or assistance to a parent or an in-law. At both time periods, about 80% of men and women with caregiving responsibilities said this care was for a parent or an in-law. The remainder provides assistance to other relatives, spouses, or in very few cases, adult children (those 21 years of age and older). Rarely do the people in our study provide care for nonrelatives-less than 1% of the sample provided care to close friends or neighbors in either time period. Consistent with past research (see review in Elder et al., 1996; N. Marks, 1258 American Behavioral Scientist 1998; Moen, 2001; Singleton, 2000) , we find that more women than men provide care consistently during the 2-year time period between surveys, whereas more men than women have no caregiving responsibilities at either time period (see Table 1 ). These gendered patterns of care provision support our expectation that employed wives in dual-earner households are more likely than their husbands to have caregiving responsibilities (Hypothesis 1).
Table 1 also shows that although roughly one third of men and women have adult caregiving responsibilities at some point during the survey period, half of the dualearner couples have at least one spouse providing care at one or both time periods. But note that few couples (5%) have both the husband and the wife providing care constantly during the 2 years. In addition, whereas wives are more apt to be the only care providers, more than 12% of husbands reported engaging in care during at least one study time period. These descriptive statistics also point to the dynamics of caregiving. Approximately 1 in 4 employees, male or female, and 2 in 5 couples experienced a caregiving transition during the 2-year time period between surveys.
Do Employed Caregivers Put in Fewer Hours on the Job Than Noncaregivers?
Although some research finds that providers of adult care are more likely to leave the workforce (e.g., Dentinger & Clarkberg, 2002; Ettner, 1995) , labor force exits are not the only strategy that employees may use in the face of the added demands of providing adult care. An alternative employment strategy may involve scaling back on time at paid work, rather than withdrawing from employment altogether Source: Ecology of Careers Panel Study (N = 884). Note: For means sharing subscript a, difference is significant at 1% (paired, two-tailed test); for means sharing subscript b, difference is significant at 10% (paired, two-tailed test). T1 = Time 1; T2 = Time 2. (Becker & Moen, 1999 ). Accordingly, we tested whether average hours on the job differ by caregiving status (1 = adult care responsibilities) at both survey waves for this sample of employees (using one-way ANOVA). Results (not shown) indicate that mean work hours are equivalent for caregivers and noncaregivers (analyzed separately for women and men). We also examined whether the amount of time on the job changes across surveys based on caregiving at both time periods (i.e., persistent, Time 1 only, Time 2 only, none) for both men and women, separately. Again, there were no differences. Taken together, these results provide no evidence that caregivers in this sample scale back their time in paid work as a response to adult caregiving demands (Hypothesis 2).
Well-Being Consequences of Combining Care and Work
Earlier we reviewed research documenting that caring for an older person is associated with emotional distress for the care provider. However, the existing evidence does not make clear (a) whether employment exacerbates or moderates the strains associated with caregiving or (b) the work conditions that allow employed caregivers to best manage their multiple obligations. Because our sample follows employees during an extended period of time, we are able to assess whether moving into or out of caregiving matters for the well-being of men and women in dual-earner households, as well as whether family-friendly benefit use serves to ameliorate any negative impacts of combining unpaid family care work with paid work. We focus first on the relationship between caregiving transitions and the psychological well-being of working women and men. We then assess whether use of specific workplace benefits alleviates any deleterious effects or enhances any positive effects associated with combining paid work and adult care responsibilities.
Care work and well-being for women in dual-earner households.
Consistent with other studies examining the health effects of caregiving among employed women (e.g., Atienza & Stephens, 2000; N. Marks, 1998; Pavalko & Woodbury, 2000) , our longitudinal data show that taking on caregiving responsibilities is associated with increased levels of negative affect for wives. This result supports the claim that transitions into caregiving will be connected to increased psychological distress (Hypothesis 3; see Model 1, Table 2 ). However, we find no evidence linking transitions out of caregiving to reductions in employed wives' distress, contrary to Hypothesis 3. Caregiving transitions were unrelated to changes in mastery or growth for women.
To better understand how caregiving status might influence overall benefit use, we first estimated ANOVA models to examine whether caregivers use more mean benefits (vacation time, personal time, flexible work programs, or telecommuting) than noncaregivers. Caregiving did not distinguish overall benefit use, providing no support for Hypothesis 5. To assess whether use of particular benefit moderates the 1260 American Behavioral Scientist effects of caregiving on well-being for these employed wives, we estimated a series of models incorporating information on specific benefit use, as well as interactions between benefit use and caregiving status. The benefits models make clear that use of vacation, personal time, or telecommuting arrangements neither reduces nor eliminates employed women caregivers' higher distress levels. Although there is evidence of a significant interaction between use of flexible work arrangements and transitions into caregiving for employed women caregivers (see wives' Model 2, Table 2 ), a comparison of predicted values suggests that accounting for this interaction produces a negligible decrease in negative affect levels for women caregivers (from 1.93 to 1.86).
In all, the evidence that benefit use moderates the negative effects of caregiving on well-being for employed women caregivers is weak.
Care work and well-being for men in dual-earner households. The transition into caregiving is significantly associated with increases in personal growth for husbands during the 2-year time period (see Table 2 ). This is consistent with past research on employed men in the Wisconsin Longitudinal Study where a (cross-sectional) positive association was found between caregiving and men's personal growth using a similarly worded personal growth scale (N. Marks, 1998) . We also estimated a set of ANOVA models (similar to those for women) to examine whether employed male caregivers had higher mean overall benefit use than noncaregivers. As with wives, caregiving status did not distinguish differences in husbands' overall benefit use, contrary to Hypothesis 5.
We find no evidence that use of particular benefits moderates the effects of caregiving on the psychological health of dual-earner men (see husbands' Model 2, Table 2 ). Only telecommuting has a direct, positive effect on husbands' growth (use of other benefits had no statistically significant effects). As our interaction model shows, telecommuting combined with caregiving does not significantly enhance husbands' well-being, providing no evidence that growth effects are stronger for telecommuting caregivers than nontelecommuting caregivers.
Overall, the evidence for both the working wives and husbands in this sample provides little support for Hypothesis 6, which states that benefit use would moderate any negative effects of caregiving. Rather, this lack of moderation is consistent with the null drop-in-the-bucket expectation that the benefits that are used are not enough to lessen any detrimental affects associated with adult caregiving. Our analysis shows that benefit use rarely interacts with caregiving status to produce wellbeing changes for employees. When it does (as in the case of use of flexible benefit programs and wives' caregiving), the size of the overall effect is negligible.
Caregiving as a Couple-Level Phenomenon
Caregiving by its very nature is relational; one cannot be a care provider unless there is someone receiving care. But we believe that caregiving is relational in other ways as well. Specifically, dual-earner couples make strategic selections about the division of unpaid adult care work, and given findings from previous research, their joint strategies are often highly gendered, with women most apt to be the care providers even when both spouses work. Moreover, we argued earlier that the caregiving responsibilities of one spouse may influence health outcomes of another through a process of crossover. In particular, noting the tendency for women to be primary caregivers for both their own and their husbands' relatives, we expect that men's transitions into and out of caregiving will be linked to women's psychological health, especially when husbands' responsibilities are shifted to (or from) their wives.
Adding information about husbands' caregiving patterns to the individual-level models for wives (see wives' Model 1, Table 3 ), does not change the (statistically significant) link between women's care provision and increases in their ratings of negative affect. Thus, there is no support for the claim that husbands' caregiving responsibilities add to women's distress, at least in terms of this negative affect measure (Hypothesis 7a). However, husbands' caregiving patterns do influence wives' sense of mastery in ways that are consistent with Hypothesis 7a. Specifically, women's transitions out of caregiving are linked to increases in their mastery, whereas husbands' transitions into caregiving detract from wives' mastery (see wives' Model 2, Table 3 ). The results from the main effects model are consistent, therefore, with the notion that men's caregiving responsibilities detract from their wives' psychological health. We found no evidence that combined caregiving by both spouses influences wives' well-being (see wives' Model 3, Table 3 ).
Couple-level results are straightforward for husbands. Recall that models of husbands' caregiving patterns indicate that taking on the caregiving role is connected to increases in men's sense of growth (see husbands' Model 1, Table 2 ). Adding information about wives' caregiving to these models (husbands' Model 1, Table 3 ), we find that wives' transitions out of caregiving promote husbands' growth, independent of the men's own care patterns. When we add a couple-level interaction term (see husbands' Model 2, Table 3 ), it becomes clear that it is a couple-level "trading-off" caregiving strategy that is producing this link between wives' care and husbands' well-being (see Figure 1) . To better substantiate this finding, we examined data documenting which individuals were engaged in caregiving and for what type of family member (i.e., parent, in-law, etc.) at each time period (not shown). These data support the trading-off hypothesis: Wives typically report caring for an in-law/parent at Time 1, whereas their husbands report caring for a parent/in-law at Time 2. Taken together, these models clearly support Hypothesis 7c (that wives' caregiving benefits their husbands' emotional health) over Hypothesis 7b (that wives' caregiving detracts from their husbands' emotional health). This evidence suggests that in dual-earner households, strategic couple-level caregiving behavior may tend to benefit men's psychological well-being.
Discussion
Changes in America's workforce, along with multilayered changes in the economy, longevity, and gender norms, mean that most employees today are members of .27
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Source: Ecology of Careers Panel Study (N = 884 working couples).
Note: Unstandardized coefficients (b) are reported; standard errors are in parentheses. We estimated a series of models that tested the role of spousal caregiving, including relevant interaction terms, on a range of well-being outcomes (negative affect, perceived constraints, mastery, growth) for wives and husbands separately. Only those models with a significant spousal effect are reported. T1
= Time 1; T2
= Time 2.
a. The natural log of negative affect was used to improve model fit. *p < .05. **p < .01.
dual-earner households and that most are, or will be, in formal care providers of infirm kin, especially parents or parents-in-law (Moen & Roehling, 2005) . Although there is a growing body of research on caregiving, it is not clear how dual-earner couples strategically divide their unpaid care work, given that both spouses also have paid work responsibilities. Nor do we understand how couple-level dynamic caregiving influences both the psychological well-being of an individual and his or her spouse. Furthermore, there is scant evidence on whether workplace policies intended to help employees better manage care responsibilities effectively reduce any deleterious impacts of caregiving on employees' emotional health or whether such benefit use constitutes a mere drop in the bucket, given the demands and strains of combining employment and care work. Accordingly, we draw on longitudinal couple-level data to examine relationships between benefit use and well-being for caregivers, as well the potential for spousal caregiving to influence individual well-being. Consistent with results from previous studies (N. Marks, 1998; Pavalko & Woodbury, 2000) , our longitudinal data show that individual and spousal caregiving detracts from dual-earner women's well-being (using both negative affect and mastery scales as indicators). By contrast, husbands' transitions into caregiving are connected to increases in their sense of personal growth. Thus, our longitudinal results substantiate N. Marks's (1998) cross-sectional findings linking caregiving to higher distress and lower mastery for employed women and to higher growth for employed men, relationships that hold in our own longitudinal sample. Does use of employer-provided benefits by employed caregivers alleviate any negative health consequences associated with caregiving? Consistent with the broader research on the effects of benefit use (see review in Still & Strang, 2003) , we find little evidence that such use makes a difference in improving employee health for women or men caregivers. It may be that the options that are currently available are not sufficient to offset the time and emotional demands of caring for ailing parents or in-laws. However, research examining the role of flexible work arrangements in improving outcomes for employees is scarce (see review in Hill, Hawkins, Ferris, & Weitzman, 2001 ), and we believe future research should continue to examine the circumstances under which flexible arrangements can help employees with caregiving responsibilities successfully manage their multiple obligations.
Our sample of dual-earner couples enables us to identify crossover effects (as one spouse's caregiving status influences the other's well-being) that are largely consistent with previous work documenting the gendered nature of caregiving. However, our findings also indicate that adult caregiving may well reflect a strategic selection process, rather than denoting a taken-for-granted assignment of caregiving responsibilities among individuals in dual-earner couples. Our analyses suggest that this conjoint strategic behavior may enhance well-being for one spouse while detracting from the other's well-being. For example, we find that when husbands take on caregiving responsibilities (and wives relinquish it), husbands' sense of growth is enhanced. Yet we also find that wives' sense of personal mastery suffers when their husbands become caregivers, independent of wives' own caregiving responsibilities. Although our models do not test a specific mechanism linking husbands' caregiving and declines in well-being for wives, this sort of pattern is consistent with the claim that husbands' caregiving responsibilities "spill over" onto their wives, causing a decrease in wives' well-being as a result. It may also be that husbands "take over" caregiving when their wives are too stressed to manage, a hypothesis that requires further examination. Models that test the main and interactive effects of husbands' and wives' caregiving transitions indicate that increases in men's growth occur, in part, because of a trading-off strategy used by some dual-earner couples. Taken together, our results underscore the importance of crossover and couple-level interaction effects in furthering an understanding of how caregiving is allocated in dual-earner households and how caregiving transitions influence changes in psychological wellbeing for individual spouses. Teasing out the mechanisms that link couples' caregiving responsibilities and health outcomes is an important direction for future research.
There are several design limitations that must be considered in interpreting our results. First, we use a regionally based sample of employed adults who are predominantly White and relatively affluent and well educated. Whether these same patterns will be observed in a national sample of dual-earner couples with different demographic characteristics is unknown. However, we take comfort in the fact that our longitudinal patterns closely replicate cross-sectional relationships documented using a different regionally based data set, the Wisconsin Longitudinal Study (see findings in N. Marks, 1998) . Even so, replicating our results in a national sample of employees is an important future task. We were also limited by our data in our ability to capture differences in the intensity of the caregiving experience and to delineate the timing of benefit use relative to the onset of caregiving demands within the same survey time period. This limitation may explain why we find limited effects of benefit use on caregiver health; but again, this absence of effect is also consistent with existing research evidence examining the utility of benefit use for multiple employee outcomes (Still & Strang, 2003) .
Even with these limitations accounted for, the longitudinal, couple-level design of our study provides new insights into the caregiving-emotional health relationship among a growing and important group of caregivers-those in dual-earner households. Our results provide further evidence of the different psychological health consequences that accrue to male and female employed caregivers. In addition, although there was limited evidence to suggest that use of employer-provided benefits can reduce distress levels for caregivers, we are cautiously optimistic that organizations can make a difference in restructuring the workplace to meet the challenge of a workforce with caregiving responsibilities, given other research evidence that documents the positive effects that often result from employer programs that promote flexibility (see Glass & Estes, 1997) . Our dynamic, couple-level analysis also has implications for theoretical development outlining processes of role allocation, role shifts, and health impacts. We show not only that what spouses do matters for individual well-being but also that the concept of linked lives, so often touted by life course researchers, is important theoretically. Expanding caregiving research to include strategic selection processes concerning the caregiving "division of labor" among closely linked family members would promote better understanding of how both individuals and families negotiate and use strategic actions to adapt to the increased demands associated with providing assistance and care to family members while maintaining two jobs.
